Detroit Public Schools
RESOURCE COORDINATING TEAM
INTERVENTION ASSISTANCE REFERRAL FORM

Date:
DEMOGRAPHICS: If demographic information is accessible via computer priniout or other resource, affach.
Name: Birthdate: 1) 5
Address: Zipcode: Phone:
School: Grade: Teacher:
Parent/Guardian Relativnship to child: ]
Address: Phone: Work Phone:
Primary Language in Home? Primary Language of Student:
Interpreter needed for parents? Yes g No )
REASONS FOR REFERRAL:
Check area(s) of concern:
ACADEMIC PHYSICAL HEALTH SOCLAL SPEECH
Reading Skills Visusl Peer Relations Speech
Math Skills Hearing Sell-Mgt, Lang. Dev.
{Mher Crthopedic Behavior VOC. TRAIN.
{Mher (Mher Attendance Pre-Yoo,  Woo Bd

'Strategieﬂethniquen Attempted [ ] check

[ 1 Discussed problem with student [ ] Assertive discipline

[1 Phone calli=z) home (general dates of I 1] Focus on student 's strengths
coaiact: } I 1 Aftendance incentives referrals

[1 Parent confrences 11 Point swvslem/contracing

[ 1 Remedial program I (rher semvices:

|1 Ouiside futommg 11 Hemework assistance

[1 Helenlion 11 Ouside agency intervention

11 Study carrel {Specify):

[ 1 Discapline referral 1o office 11 Dedention

(1] Coanselor interveriion 11 Suspension (Specfy dates):

| 1] Medhcation 5

| | Presaous 1A referral |1 Change in sealing

1 Previoas special education evaluation M1 Drily assignment sheet

| | P'pcsu'ﬂl_\_.‘ in q'ie-:i:] education I I Frequent praise’revvards

| 1 Timeoul stralegy |1 Progress reporis

| ] Peer tutonng [ 1 Adapiing tests'quizzes 1o child (1.e., given

| 1 Individualization al level student 15 presently orally if child carmot read at “grade level)
Functicning

| | Completion of work at recess or after school _

Referring Source (Teacher, Parent or Other StafT): Relationship to Child

Times Available for Problem Solving Meeting/Conference:

Mease aiach a copy of cluss sehedule jor Middls and High Schoc! students, Anach copy of mest recent report card marks’commenis

Form 1169 Dstribartion 80 Folder (white) RCT file (yellow) Parent (pink)




